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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Att moy Docket Number 


8120 "\ 


First Named Inventor 


Best rmann 


\ COMPLETE IF KNOWN 


Application Number 




Filing Date 


10/01/2003 


Art Unit 




Examiner Name 





A* the below named Inventor, I hereby declare that: 
My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original end first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled; 



METHOD AND SYSTEM FOR MONITORING DOCSIS RF NETWORKS 



the specification of which 



(Titlo of the invention) 



□ 



is attached hereto 
OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



^S^.5 , ^ , 415teyS:KS SBn ' 1 °°™"" > «P«*a«on. indues ,h. cl*n s . ,, „»*«, by 



Prior Foreign Application 
Humberts) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES 



NO 



J Additional foreign application numbers are listed on a suppiem ntaf priority data sheet PTO/SB/02B attached her«trv 



□ □ 

□ □ 

□ □ 

□ □ 
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H^?.^ "f^ 8 °f individual case. Any comments on 

Washinj 
20231. 



10 39tfd 



1S3M NNI AWinOH 
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DECLARATION — Utility or Design Patent Application 



Direct aB correspondence to: 



Customer Number 
or Bar Code Label 



21,924 



OR Correspondence address below 



Name 



Address 



City 



State 



Country 



I Telephone 



2IP 



Fax 



validity of m application or any pSS therwn/ U ' 1001 * nd ftal $uch w,lftjl fa,se state ™nts may jeopardize th 



NAME OF SOLE OR FIRST INVENTOR : | □ A petition has been filed for this 



Given Name John R- 
(flret and middle {If any]) 



unsigned inventor 



Inventor's 
Signature 



Suwanee 

Residence: City 




Family Name 
or Surname 



Bestermann 



GA 

State 



U.S. 
Country 



Date 



U.S. 

Cltlzonshlp^ 



MaiiinaAddra. 3205 Paddle Wheel ct 



Suwanee 

City 



NAME OF SECOND INVENTOR: 



GA 30024 I U.S. 

LS£ . Country 

A petition has been filed for this unsigned inventor 



Given Name 

(flrst and middle pfany]) 



Family Name 
or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



Date 



Citizenship 



Mailing Address 



City 



□ 

Additional inventors are being named on the 



State 



ZIP 



I Country 



.supplemental Addition al Inventory sheet(s) PTO/SB/02A attached hereto. 
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HIT 43305" U£> 
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Please type a plus sign (+) inside this box ► [+] 
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r 





Application Number 


TBD 






Filing Date 


October 1 , 2003 




First Named Inventor 


Bestermann 


POWER OF ATTORNEY OR 


Title 


Method and system for Monitoring DOCI 


AUTHORIZATION OF AGENT 


Group Art Unit 


TBD 




Examiner Name 


TBD 




Attorney Docket Number 


8120 





I hereby appoint: 

W\ Practitioners at Customer Number 
OR 



21,924 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 


John L. Douahtv 


47,533 


Gaines P. Carter 


42,393 











as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
0 The above-mentioned Customer Number 
OR 



I I Practitioners at Customer Number 21,924 



Place Customer 
Number Bar Code 
Label here 



|~~ | Firm or 

I — ' Individual Name 


ARRIS International, Inc. 


Address 


1 1450 Technology Circle 


Address 




City 


Duluth state 


Georgia zip 


30097 | 


Country 


USA 


Telephone 


678-473-8697 Fax 



I am the: 
I I Applicant/I nventor. 

[✓] Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



Name 




Signature 




Date 


October 1 , 2003 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms rf more than one signature is required, see below*. 

*Total of 1 forms are submitted. 
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